e FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT #1L02000025118 02-23-2005 90159 004 ****50,00
1T'-IEMnE“Ty TrflmveESTMENTS. LLC

Principal Place of Busingss Mailing Address 20 0 152 28

860 SE 28TH AVE, 860 SE 28TH AVE.

QCALA, FL 34471 OCALA, FL 34471
i . . ite, Apt. ¥, elc.
Suite, Apt. #, eic Suite, Apt. ¥, elc 02222005 Chg-LLG CR2E0S3 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
. — . . e e | 11-3655906 . _.__ i )Mot Agplicable
Zip Country- Zp Couniry 5. Certificate of Status Desired 0 $5'00 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BULLARD, J. WARREN

18 NW THIRD AVENUE . Streat Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarad agent and title 1 applicable. {NOTE: Registerad Agant signature raquired whan rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O Delete TITLE MGRM [ change [ Addition
NAME FULFORD, TAUNA B . NAME TILLMAN L. FULFOQORD
STREET ADDRESS | 860 S.E. 28TH AVENUE seeraooress | 860 SE 28th Avenue
on-st-zP | OCALA, FL 34471 arv-st-z¢ |Ocala, FL 34471
TITLE - T T e e TUTTTmS T s T [ Chiange T [ Addition”
MAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-57-27 CHTY-ST-21P
LE 7 Delete TILE [ Ctange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-Si- 2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CITY-S§1-2P
TME [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST- 2P CITY-S1-2P
TME 0 vetete TTLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST.7P CITY-$1-ZP

11. | heraby certify tha! the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %‘-u—

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN|

- - e — —— e

——— e -

FeaM RA-PRAOr 752 Bep G4

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytrne Phane 4




